Kisto Lall, aged 55 On admission there were three fistulous openings on the anterior and upper part of the scrotum, discharging a thin purulent fluid. The whole scrotum was swollen and (Edematous, and the upper part was quite hard and unyielding to the touch. On introducing a catheter into the urethra, its point struck against a stone, and posterior to it the canal of the urethra was very tortuous, and some difficulty was experienced in introducing the instrument iuto the bladder.
Six years after the first symptoms several abscesses formed in the scrotum, one of which was opened by a barber, when some pus and a small stone escaped. The other abscesses opened of themselves, and through these openings the patient passed his water.
On admission there were three fistulous openings on the anterior and upper part of the scrotum, discharging a thin purulent fluid. The whole scrotum was swollen and (Edematous, and the upper part was quite hard and unyielding to the touch. On introducing a catheter into the urethra, its point struck against a stone, and posterior to it the canal of the urethra was very tortuous, and some difficulty was experienced in introducing the instrument iuto the bladder.
The stone was extracted by Dr. Cleghorn, through the anterior Avail of the scrotum, by a triangular incision, one leg of the triangle passing through the three fistulous openings ; the cyst in which the stone lay was continuous with the mucous membrane of the urethra, and its surface was studded with minute granular particles.
The edges of the wound were brought together in the ordinary manner, and a catheter was tied into the bladder and kept in for 48 hours. At intervals during the treatment the catheter was introduced and kept in for 24 hours at a time.
The wound has now completely healed; the scrotum is of natural size; and with the exception of a few drops, the urine passes by the natural passage.
The 
